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COVER LETTER

TO: Registration Section
Division of Corporations

ATS Waypoint, Inc,

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:
The enclosed "Application by Foreign Corporalion for Authorization to Transact Business in Florida.”
“Centificale ot Existence.” or "Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

™2
3
Margaret N Rifiel P
Name of Person
ATS Wavpoin, Inc. 3
Firm/Company .
10 Mansclt Ct E. Ste 200 o
i
Address =

Roswell, GA 30076

Citv/State and Zip code

mriffel@atswavpoint.com

E-mail address: (1o be used for tuture annual report notification)

For further information concerning this matter, please call:

Margaret Raffel [ (770 ) 649-6095
a
Name of Person Area Code Davtime Telephone Number
STREET/COURIFER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 8§10 Tallahassee. FLL 32314

Tallahassee. FIL 32303

Enclosed is a cheek for the following amount:
Please muke check pavable o: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fee {1 £78.75 Filing Fee & U $78.75 Filing Fee & B $47.50 Filing Fee,
Certiticate of Status Cenitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPQRATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| ATS Waypotnt, Inc.

(Enter name of corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION"
"Ine.." *Co.." "Corp.” "Ine.” "Co." or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

5 Washington . S7-0984377
2. 3.
(State or country under the law of which it is incorporated) (FI2I number. if applicable)
4 June 1. 2021 5 Perpetual
(Date of incorporation) ([Date of duration, if other than perpetual)
6.

(Date first ransacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 10 Mansell Ct E. Ste 200. Roswell, GA 30076

(Principal office street address)

(Current mailing address, if differem) C

8. Nuame and street address of Florida registered agent: (P.OL Box NOT acceptable)

C T Corporation Svsiem

Name: o
- 1200 South Pine Island Road
Office Address: South Pine [sland Roac -
2
Plantat . 3324 2
antation Florida 333 ©
(City) (Zip code)

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
dexignated in this application, [ hiereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all starutes refative (o the proper and complete performance of my duties,
and [ um familiar with and accept the obligations of my position as registered agent.

D

ol

(Registered agent’s signature) Kimberly Bowens, Asst. Secretary

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

i1. Forinital indexing purposcs. Tist names, titkes and addresses of the primary officers and/or dircetors [up to six (6) wtal[:



AL DIRECTORS

o Josh Cales
O3Chairman Name:

) ] 450 Shattuck Ave S
OVice Chairman  Address:

. Renton, WA 98057
Ciyrector

B President

OVice President

Cisceretary O Treasurer

OCnher DOther

o Brian Allen
CIChairman Name:

450 Shattuck Ave S

LIVice Chairman  Address:

] Renton, WA 98057
ONirector

O President

O Vice President

OSecretary ' Freasurer
_ CEO

W Other TOther
OChuairman Name:

OVice Chairman  Address:

CDiuector

OPresiclent

T Viee Presideni

O Seeretary O Freasurer

OOther OOther

CIChairman
{JVice Chairman
DO Director
CPresident

O Vice President
W Sceretary

OOther

O Chairman

O WViee Chairman
Oirector
OPresidem
OVice President
O Seeretary

G0ther

CIChairman
COVice Chairman
Chyirector
OPresident
TIVice President
OScerciary

OOther

Bradley Alien
Name:

450 Shattuck Ave S

Address:

Renton, WA Q8057

OTreasurer

OOher

Name:
Address:
OTreasurer
OOher N
Name: 2
Address: -
2

O'Treasurer

TOuher

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged tor reporting purposes only. Non-indexed
individuals muy be added 1w the index when iling vour Florida Department of State Annuat Kepont form,
T -

-~ -
B
2. e —Q/[/L—_

Signature of Director or Otticer

The ofticer or director signing this document (and who is listed in number 11 above) aflirms that the tacts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided tor in

S817.135. 1.8, .

3. Z T

/i 0D K FI Yl mAl) CE Y

(Tvped or printed name and capacity of person signing application)



he State of

Secretary of State

L STEVE R. HOBBS, Secretary of State of the State of Washington and cusiodian of 115 seal, hereby issue this
CERTIFICATE OF EXISTENCE
(033

ATS WAYPOINT, INC.

1 CERTIFY that the records en file in this office show that the above named entity was formed under the laws of the State of
Washingion and that its public organic record was filed in Washington and became effective on 06/01/2021.

I FURTHER CERTIFY that the entity’s duration is Perpetaal, and that as of the date of this certificate, the records of the
Seeretary of State do not reflect that this entity has been dissolved.

I FURTHER CERTIFY that all fees, interest, and penaliies owed and collected through the Secretary of State have been paid.

I FURTHER CERTIFY that the most recent annual report has been delivered 1o the Secretary of State for filing and 1hat.
proceedings fur administrative dissolution are ot pending.

Issued Date: LO/G7/2022 .

UBI Number: 604 760 546

Cinven umeder ey finsd andd the Seal ot the State
of Washimzton at Olvimpia, the State Chaptal

R Al

Steve R Hlobbs, Seeretury of Stte

Dhte Issued 10007 2022

) IRRER




